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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/909838 



7/20/2001 



Andrei Konradi 



1624 



BRUCK KIFLE 



342837-1900 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

| ] all the practitioners of record; 

the practitioners (with registration numbers) of record listed on the attached paper(s); 

EX] the practitioners of record associated with Customer Number: 38706_ 

^r^SST^ PreCedinQ b ° X Sh ° U,d ° n,y be markGd When * e Petitioners were appointed using the listed 
The reason(s) for this request are those described in 37 CFR : 



; or 



□ 
□ 
□ 
□ 



10.40(b)1 
10.40(c)(1).) 
10.40(c)(1)(v) 
10.40(c)(4) 



□ 
□ 
□ 
□ 



10.40(b)(2) 
10.40(cX1)(ii) 
10.40(c)(1)(vi) 
10.40(c)(5) 



□ 
□ 
□ 
□ 



10.40(b)(3) 

10.40(c)(1)(iii) 

10.40(cX2) 



10.40(b)(4) 
10.40(cXl)(iv) 
10.40(cX3) 



10.40(c)(6) Please explain below: 



Certifications 



^Wro^ 0 ' fle ' 0Wttaf,SfeC,Ua ' /yC0,reC '- WARNING: l f ^ox,s left unchecked, the request wll, likely 



not 



l/We have given reasonable notice to the client, prior to the expiration of the response period that the 



practitioners) intend to withdraw from employment. 



l/We have delivered |o Ihc client or a duly, authorized repreeenlatoe of the client all papers and property 



including funds) to which the client is entitled 



must respond 



l/We have notified the client of any responses that may be due and the time fra 



me within which the client 



Please provide an explanation, if necessary: 



Chief Information Officer. U.S. Patent and TrademaTcTceT S Decern Tc^^V^*^™!'""*"' 3 ,hiS burden ' 5houW ta sen ' «° the 
OR COMPLETED FORMS TO TH.S AOORess. tXXttXStt^ 



if you need assistance in completing the form, caiJ 1-800-PTO-9199 and select option 2. 
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REQUEST FOR WITHDRAWAL 

AS ATTORNEY OR AGENT 

AND CHANGE OF CORRESPONDENCE ADDRESS 

™^ h<> ? ,k,W / n9 MCt,ononl » when *• correspondence addrw will change. Changes of addmss will only be 
accepfed to so inventor or an asxgnee that has property made itself of record pursuant to 37 CFR 3.71. 

Change the correspondence address and direct all future correspondence to: 

A. [^The address of the inventor or assignee associated with Customer Number: 

OR 



I I I lnven,oror 
"■ I — I | Assignee name 



Address 



City l State I Zip |cou~ 

Tele P hone I Umaii 



I am authorized to signon behalf of myself and all withdrawing practitioners. 




Signature 
Name 



Antoinette F. Konski | Registration No, 34,202 



Address 975 Page Mill Road 

City PaloAlto | State CA | Zip 94304-1013 \ Country United i^eT 



I ~ll 13 J ?COl j Telephone No. (650)-856-3700 



Date 



NOTE: Withdrawal Im QtTecttvo when approved rather than when received. 



_ . ai a [Page 2 cf 2] 

FEES OR COMPLETED FORMS TO TH.s ADDRESS. SEND TO: Comm.se.oner for Patent,, P.O. Box US0. Ato^la Tva 22313° 



you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



